years, while sleeping in the verandah of my house, was bitten on the shoulder by a snake.
The night being hot and close, he was lying without any covering on the upper part of his body, so that nothing intervened between his skin and the fangs of the reptile; and as there was bright raoon-light at the time, he was able to see his assailant, which he described as being more than a yard long and black.
The noise and confusion that followed awoke me, but, unfortunately, about five minutes elapsed before I could get a candle lighted, so as to enable me to render him assistance. On inspecting the wound, there were found Over the prominence of the right deltoid muscle, and about three quarters of an inch apart, two large drops of a clear serous-like fluid tinged with blood, which had apparently oozed from two small punctures, so minute that they could not be perceived with the naked eye.
A burning pain was complained of in the neighbourhood of the bite, which rapidly increased in intensity, and extended so as to affect a circular portion of the integument of the size of an ordinary saucer, and judging from the description given of it by the patient, I concluded it was very similar in character to that produced by the sting of a scorpion.
Having Little change in the symptoms occurred until 7-15, when he became very restless and put his hands frequently to his throat.
The breathing began to be laboured but not stertorous, while the pulse continued regular and of good force.
The pupils were slightly dilated, and they contracted slowly when a candle was brought near them. He was unable to speak, but appeared to be quite conscious, and waved his hand, in the native fashion, to indicate his dissent when told the injection of ammonia was about to be repeated.
He also put his hands to his knees when asked to try and raise his legs. The latter seemed completely paralysed, while the arms could be moved with considerable freedom ; and in this respect no difference could be noticed in the two arms.
I was unable to elicit any signs of pain or of reflex action by pinching or tickling the legs, but the sensibility of the upper part of the body and arms was retained to a great extent, which was proved by the patient wincing when the actual cautery was applied, and also when the skin was cut for the purpose of exposing the vein.
The sense of hearing remained intact almost to the last. Vision did not seem to be impaired ; but from his losing the power of speech so soon, it was impossible to determine this point. The sense of taste was not tested.
At 7-30, although the state of the circulation did not seem to demand it, 25 minims more of the liquor ammoniae were injected into the basilic vein without producing any effect.
Shortly after 8 a.m., saliva began to flow profusely from the mouth, the breathing became slower and slower, and at last stopped altogether.
Perceiving that he was on the point of death, I thrust the nozzle of the syringe through the wall of the thorax and injected 25 minims of liquor ammonite into the right ventricle of the heart, and, with the aid of attendants, kept up artificial resniration until that organ ceased to beat. (The cobra is, doubtless, the most deadly snake in the NorthWest Provinces, and gives rise to more mortality than any other species; but the krait, while it is scarcely less venomous, is found in much greater numbers. Indeed, as far as my observations go, it would appear to be much the most common snake, either venomous or non-venomous, met with in these provinces ; yet, strange to say, very few Natives or Europeans are able to recognize it.) (To be continued.)
